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ADMINISTRATION 


During  1 9.43,  as  in  previous  years  since  the  war  commenced,  the  Department 
experienced  considerable  difficulty  in  finding  adequate  medical  and  nursing  staff, 
^  not  only  to  maintain  established  activities,  but  also  to  provide  additional  staff  for 
dealing  with  emergencies  such  as  outbreaks  of  epidemic  disease  and  other  activities 
directly  connected  with  the  war  of  which  the  provision  of  medical  staff  for 
refugee  and  internment  camps  and  for  the  control  of  venereal  disease  may  be 
mentioned.  On  the  whole,  however,  throughout  the  Colony  at  all  established 
stations  it  was  possible  to  maintain  reasonably  adequate  medical  facilities  and 
although  services  had  to  be  curtailed  in  some  areas  some  expansion  was  possible 
in  other  directions. 


The  physical  health  of  the  medical  staff,  although  most  officers  have  now 
completed  long  tours  of  service,  remained  on  the  whole  remarkable  good,  but 
many  officers  are  now  beginning  to  suffer  from  mental  strain  owing  to  overwork 
and  lack  of  proper  relaxation,  and  this  weariness  is  beginning  to  affect  efficiency 
to  some  extent.  This  state  of  affairs  is  not  confined  to  the  Medical  Department  as 
there  is  evidence  to  suggest  that  the  health  of  officials  and  of  the  public  generally 
is  not  as  good  as  in  more  normal  times. 

By  the  employment  of  medical  staff  recruited  locally  either  on  a  whole  or  part- 
time  basis,  the  establishment  of  medical  officers  was  maintained  at  a  reasonable 
level.  During  the  year  three  medical  officers  were  released  from  the  Army,  but  one 
was  seconded  in  exchange,  so  that  the  net  gain  was  only  two,  one  of  whom,  who 
had  been  invalided  out  of  the  Army,  was  still  off  duty  at  the  end  of  the  year. 
At  the  end  of  1943  eight  medical  officers  and  one  sanitary  overseer  remained 
seconded  to  the  Armed  Forces,  although  the  release  of  some  of  them  is  expected 
early  in  1944.  Regarding  some  of  the  more  senior  officers  who  are  still  seconded, 
their  release  has  not  been  pressed  for  as  it  is  considered  a  matter  of  paramount 
importance  that  the  Army  should  have  available  the  services  of  officers  experienced 
in  East  African  conditions  if  the  general  welfare  of  African  troops  is  to  be  safe¬ 
guarded.  The  position  as  regards  the  supply  of  trained  nursing  sisters  gave  cause 
for  considerable  anxiety  throughout  the  year  and  there  was  a  general  shortage  of 
nurses  in  both  Government  and  non-Government  institutions  which  became  acute 
at  certain  periods.  As  a  large  number  of  trained  nursing  sisters  was  resident  in 
the  Colony  when  war  broke  out,  every  endeavour  was  made  to  avoid  recruiting 
from  overseas  in  order  to  save  shipping  space  and  woman  power.  The  supply, 
however,  is  now  for  all  practical  purposes  exhausted,  and  for  the  replacement  of 
casualties  in  future  recruitment  from  overseas  will  be  necessary. 

Regarding  other  European  staff,  the  shortage  of  health  inspectors  is  becoming 
acute  and  is  seriously  interfering  with  important  development  work,  more  par¬ 
ticularly  in  the  native  reserves.  The  shortage  of  trained  mental  nurses  at  times 
reached  a  dangerous  level,  but  it  is  hoped  that  some  assistance  may  be  obtained 
from  the  military  authorities  in  the  near  future. 

Whilst  it  can  be  said  that  the  Department  with  its  depleted  and  somewhat 
exhausted  staff  was  able  to  “hold  the  fort”  during  the  year,  it  only  just  managed 
to  do  so,  and  little  in  the  way  of  real  progress  or  expansion  can  be  recorded. 

It  will  be  appropriate  at  this  point  to  record  the  great  loss  which  the  Depart¬ 
ment  sustained  by  the  retirement  of  the  Director  at  the  end  of  September. 
Dr.  Paterson’s  keenness  and  interest  in  all  activities  and  the  broad  outlook  which 
he  brought  to  bear  on  all  the  problems  with  which  the  Colony  is  faced  were  an 
example  and  inspiration  to  all. 


\ 


22501292482 


3 


Although  reasonably  adequate  medical  facilities  were  maintained  at  most 
stations,  the  population  as  a  whole  to  an  ever  increasing  extent  is  making  use  of 
these  facilities,  and  although  it  was  possible  to  provide  a  considerable  number  of 
extra  hospital  beds,  most  hospitals  remained  in  an  overcrowded  condition  through¬ 
out  the  year. 

The  African  ward  block  of  the  new  Group  Hospital  in  Nairobi  continued 
to  be  occupied  by  the  military  authorities,  and  until  this  is  returned  to  civil  use 
little  improvement  in  the  hospital  position  in  Nairobi  can  be  expected  and  the 
systematic  training  of  African  subordinate  medical  staff  cannot  be  placed  on  a 
proper  basis.  Negotiations  in  regard  to  the  return  of  this  hospital  are,  however, 
now  taking  place. 

The  Rehabilitation  Centre  for  the  treatment  of  Africans  disabled  in  the  war 
and  discharged  from  the  Army,  which  was  opened  in  Nairobi  at  the  end  of  1942, 
continued  to  function  throughout  the  year.  Expansion  and  improvements  were 
effected  and  the  centre  fully  justified  its  establishment. 

Additional  accommodation  for  Asians  was  provided  at  Mathari  Mental 
Hospital,  and  towards  the  end  of  the  year  funds  were  voted  for  the  construction 
of  new  European  wards  at  this  hospital  and  for  expansion  of  the  African  accom¬ 
modation.  Extra  accommodation  was  also  provided  at  several  district  hospitals, 
more  particularly  at  Nakuru,  where  the  overcrowding  had  become  acute. 

Supplies  of  medical  stores  and  equipment  were  maintained  at  a  reasonably 
adequate  level  throughout  the  year  and  some  reserves  were  accumulated. 

The  training  of  African  hospital  assistants,  laboratory  assistants,  compounders 
and  masseurs  was  continued  in  Nairobi,  but  additional  training  facilities  are 
urgently  required  to  enable  the  systematic  training  of  African  subordinate  staff 
to  be  properly  organized. 

A  conference  of  Directors  of  Medical  Services  of  the  East  African  territories 
was  held  in  Uganda  in  October,  1943.  Much  useful  discussion  of  common  problems 
took  place  and  it  is  hoped  that  similar  conferences  will  be  held  at  shorter  intervals 
in  future. 

LEGISLATION 

The  Pharmacy  and  Poisons  Ordinance,  1942,  came  into  operation  on  the  20th 
May,  1943,  and  the  Pharmacy  and  Poisons  Rules  became  operative  as  from  the 
1st  of  September,  1943.  This  legislation  was  long  overdue  and  will  be  of  marked 
assistance  in  enabling  more  adequate  control  to  be  exercised  in  connexion  with  the 
handling  of  poisonous  drugs. 

A  Housing  Ordinance  was  enacted  in  1943  and  this  legislation  should  be  of 
material  assistance  to  local  authorities  in  connexion  with  the  preparation  of  hous¬ 
ing  schemes,  more  particularly  for  the  housing  of  Africans. 

Considerable  progress  was  made  in  connexion  with  the  preparation  of  rules 
to  control  the  manufacture,  preparation,  packing  and  re-packing  of  food,  and  it 
is  hoped  that  these  rules  will  be  introduced  in  1944. 

Consideration  was  also  given  to  the  amendment  of  lunacy  legislation  and 
amendment  of  the  Medical  Practitioners’  and  Dentists’  Ordinance,  but  the  work 
was  not  completed  by  the  end  of  the  year. 

PUBLIC  HEALTH 

The  food  shortage  which  existed  throughout  the  year  and  which  became  acute 
on  several  occasions  gave  cause  for  much  anxiety.  Although  the  Colony  managed 
to  weather  the  storm  by  the  organized  distribution  of  supplies  which  could  be 
obtained,  famine  was  more  than  a  threat  in  several  areas,  and  although  deaths 
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from  starvation  were  probably  few,  the  general  nutritional  state  of  the  African 
population  left  much  to  be  desired  and  there  was  a  considerable  amount  of 
evidence  to  show  that  their  powers  of  resistance  to  disease  were  markedly  lowered. 
Although  conditions  improved  somewhat  towards  the  end  of  the  year,  the  position 
remains  unsatisfactory  and  research  on  nutritional  problems  in  general  is  a  matter 
of  importance  and  urgency. 

Apart  from  malnutrition  which  is  probably  widespread  throughout  the  Colony 
and  taking  into  account  the  abnormal  conditions  which,  owing  to  the  war, 
existed  both  inside  and  outside  the  territory,  the  general  state  of  the  public  health 
as  measured  by  the  incidence  of  the  more  important  diseases  was  not  altogether 
unsatisfactory.  Plague  was  quiescent  and  the  incidence  of  other  epidemic  diseases, 
with  the  exception  of  smallpox,  was  maintained  at  a  more  or  less  normal  level. 
The  Colony  suffered,  however,  from  a  widespread  outbreak  of  smallpox  which, 
originating  in  the  vicinity  of  Nairobi,  rapidly  spread  throughout  the  Colony.  By 
the  end  of  the  year  no  less  than  3,551  cases  had  been  recorded,  but  the  incidence 
of  the  disease  was  probably  very  much  greater  as  it  was  for  the  most  part  of  an 
extremely  mild  character  and  many  cases  were  probably  not  recognized.  The 
mortality  was  negligible.  Additional  staff  had  to  be  engaged  to  deal  with  the 
outbreak  and  emergency  hospital  accommodation  was  erected  in  Nairobi  and  at  a 
number  of  other  centres.  A  vaccination  campaign  was  instituted  in  all  districts 
and  by  the  end  of  the  year  over  three  million  persons  had  been  vaccinated.  In 
spite  of  these  precautions,  however,  cases  continued  to  occur. 

The  position  as  regards  venereal  disease  gave  cause  for  some  anxiety  as, 
although  there  is  no  reliable  evidence  to  suggest  that  there  has  been  a  very  notable 
increase  amongst  the  civil  population,  an  insidious  spread  appears  to  be  taking 
place.  With  the  co-operation  of  the  military  authorities  and  the  Local  Govern¬ 
ment  authorities  increased  control  was  exercised.  The  situation,  however,  requires 
watching  and  more  intensive  control  measures  are  planned  for  1944. 

The  incidence  of  tuberculosis  showed  a  marked  increase  as  compared  with 
1942,  and  the  control  of  this  disease  is  undoubtedly  one  of  the  major  problems 
to  which  more  attention  must  be  paid  in  the  immediate  future. 

Leprosy,  although  not  so  important  as  some  other  diseases,  will  have  to  be 
tackled  on  a  more  comprehensive  basis  than  at  present.  The  discovery  of  two 
European  cases  and  one  Asian  case  during  the  year  possibly  gave  this  disease 
undue  prominence. 

Malaria  continues  to  be  our  most  important  disease,  although  no  marked 
increase  in  incidence  occurred  in  1943.  Its  increasing  tendency  to  spread  into  the 
highland  areas  of  the  Colony  is  a  matter  of  concern  and  one  which  merits  further 
investigation  when  staff  becomes  available. 

Certainly  the  most  dramatic  and  possibly  the  most  important  event  of  the 
year  was  the  discovery  of  a  case  of  yellow  fever  at  Kisumu.  The  establishment  of 
an  anti-amaryl  organization  two  years  previously  was  thus  proved  to  be  com¬ 
pletely  justified.  The  announcement  of  the  case  caused  little  anxiety  in  the  official, 
civil' or  military  populations  of  Kisumu,  as  in  spite  of  the  fact  that  investigations 
showed  that  infection  must  have  been  acquired  in  the  vicinity  of  Narobi  and  that 
the  case  must  have  travelled  from  Nairobi  to  Kisumu  whilst  in  an  infective  state, 
the  knowledge  of  the  widespread  prophylactic  measures  of  the  past  years  was 
enough  to  justify  a  sense  of  comparative  security.  The  line  of  travel  had  been  pro¬ 
tected  by  stringent  Aedes  control,  the  railway  staff  had  been  immunized  against 
the  disease,  the  destination  of  the  traveller  (Kisumu)  was  almost  entirely  Aedes 
aegypti  free  and  a  large  proportion  of  its  inhabitants  had  been  inoculated.  Before 
1941  none  of  this  protective  cover  existed,  and  had  the  case  occurred  then  a 
serious  spread  of  the  disease  would  have  been  awaited  with  trepidation.  The 


attitude  of  neighbouring  and  overseas  Governments  would  undoubtedly  have  been 
very  different  and  possibly  detrimental  to  the  interests  of  Kenya  had  the  anti- 
amaryl  measures  in  force  in  the  Colony  not  been  so  exhaustive  and  well  publicized. 

The  fact  that  infection  had  been  acquired  in  the  vicinity  of  Nairobi  was 
disquieting  and  necessitated  the  whole  Colony  being  considered  as  an  endemic  area. 
Precautionary  measures  were  immediately  instituted  in  all  vulnerable  areas  and  by 
the  close  of  the  year  no  further  case  had  occurred.  The  occurrence  of  this  case 
caused  some  inconvenience  to  the  travelling  public,  and  as  it  was  considered 
desirable  that  all  aspects  of  yellow  fever  control  should  be  reviewed,  arrangements 
were  made  for  the  holding  of  an  Inter-Territorial  Yellow  Fever  Conference  early 
in  1944. 

The  Director  and  staff  of  the  Rockefeller  Yellow  Fever  Research  Institute, 
Entebbe,  gave  the  Department  every  assistance  in  investigating  this  outbreak  of 
yellow  fever  and  their  help  and  advice  in  all  matters  connected  with  yellow  fever 
control  during  the  past  few  years  has  been  much  appreciated. 

The  Incidence  of  Some  of  the  More  Important  Diseases 
p' Smallpox . — 3,551  cases. 

Plague. — 17  cases  were  reported  as  against  754  in  the  previous  year. 

Cerebrospinal  Meningitis. — 471  cases  were  reported  as  against  516  in  the 
(/  previous  year. 

t/  Malaria. — 58,650  cases  were  treated  as  against  56,542  in  the  preceding  year. 

Yellow  Fever. — One  case  occurred  at  Kisumu. 

Tuberculosis. — 2,548  cases  were  treated  as  against  1,938  in  the  preceding  year. 

Pneumonia. — 8,802  cases  of  lobar  and  broncho-pneumonia  were  treated  as 
against  8,152  in  the  preceding  year. 

Helminthic  Diseases. — 46,139  cases  were  treated  as  against  48,525  in  the 
preceding  year.  The  drop  in  the  number  treated  was  probably  again  due  to  the  fact 
that  drugs  such  as  malefern  and  carbon-tetrachloride  are  still  in  very  short 
supply. 

» 

Venereal  Diseases. — 13,382  cases  of  syphilis  were  treated  as  against  13,777  in 
the  preceding  year,  while  the  figure  for  cases  of  gonorrhoea  was  7,807  and  6,481 
respectively. 

VITAL  STATISTICS 

The  estimated  population  of  the  Colony  for  the  year  1943  was  as  follows:  — 


1943 

Europeans  .  .  .  .  .  , 

22,000 

Asians 

73,000 

Goans 

6,000 

Arabs  and  other  .  . 

26,500 

Africans  .  . 

3,596,57 5 

The  above  figures  are  exclusive  of  military  personnel  not  of  local  origin. 

HYGIENE  AND  SANITATION 

Owing  to  shortage  of  staff  and  scarcity  of  building  materials,  little  real 
progress  can  be  recorded  in  connexion  with  the  improvement  of  environmental 
conditions  in  the  rural  areas  of  the  Colony,  but  it  was  possible  to  carry  out  some 
improvement  in  the  urban  areas.  It  is  gratifying  to  be  able  to  report  that  in  spite 
of  the  food  shortage  and  a  shortage  of  materials  and  labour  very  considerable 
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progress  was  made  with  the  urban  housing  problems  of  the  African  population 
in  Nairobi  and  to  a  lesser  extent  in  Mombasa.  In  Nairobi,  modern  cottages  of 
a  utility  type  and  of  pleasing  design  have  been  built  by  both  Government  and  the 
Municipality  and  many  of  them  are  now  occupied.  Although  much  remains  to  be 
done  a  good  start  has  been  made  and  the  type  of  housing  and  its  general  lay-out 
probably  compares  favourably  with  many  similar  schemes  in  other  parts  of  Africa. 
.  >  # 

PORT  HEALTH  ADMINISTRATION 

Sea  Ports—  During  1943  all  vessels  from  India,  Ceylon,  the  Persian  Gulf, 
South  Arabia,  Red  Sea  and  Middle  East  ports  were  boarded  by  the  Porf|i  Health 
Officer.  Vessels  from  other  ports  which  were  known  to  be  clear  were  granted 
pratique  by  the  pilot  if  the  master  and  surgeon,  if  carried,  were  willing  and  able 
to  sign  the  certificate  of  health  presented  by  the  pilot.  Many  more  ships  were 
boarded  by  the  Port  Health  Officer  in  1943  than  in  previous  years,  but  this  was 
deemed  necessary  as  a  number  of  vessels  and  dhows  arrived  in  an  “infected” 
condition.  Facilities  for  the  fumigation  of  ships  were  provided  at  Mombasa  during 
the  latter  half  of  1943. 

Air  Ports. — At  Kisumu,  the  disinfestation  of  aircraft  and  the  scrutiny  of 
yellow  fever  certificates  was  carried  out  as  in  previous  years.  At  Mombasa,  no 
aircraft  was  disinfested  either  on  arrival  or  departure  until  December.  After  that 
date,  however,  as  a  result  of  the  case  of  yellow  fever  which  was  discovered  at 
Kisumu,  disinfestation  of  all  southbound  flying  boats  immediately  before  departure 
from  Mombasa  was  instituted. 


MATERNITY  AND  CHILD  WELFARE  (AFRICAN) 

The  comparative  figures  of  maternity  cases  for  the  past  three  years  are  as 
follows :  — 


1941 

1942 

1943 

At  centres  established  in  connexion  with 

Government  Hospitals  with  the  help  of 

• 

Local  Native  Councils  and  at  Government 
Hospitals 

3,597 

3,971 

4,359 

At  Lady  Grigg  Maternity  Centres,  Nairobi 

and  Mombasa 

1,608 

1,866 

1,724 

At  Mission  Hospitals  .  . 

1,783 

2,289 

2,703 

6,988 

8,126 

8,786 

CASES  TREATED  AT  HOSPITALS,  DISPENSARIES,  OUT-DISPENSARIES, 
VENEREAL  CLINICS  AND  THE  MENTAL  HOSPITAL 


European 

Asiatic  and  African 

In-patients 

Out-patients 

In-patients 

Out-patients 

1941  . . 

2,884 

5,823 

78,258 

559,658 

1942  .. 

2,718 

6,074 

80,191 

535,865 

1943  . . 

2,417 

5,149 

92,485 

604,374 

In  addition,  692,316  first  attendances  and  428,976  re-attendances  were 
recorded  at  out-dispensaries, 


7 


SURGERY 

The  table  of  operations  performed  throughout  the  Colony  is  as  follows:  — 


1941 

1942 

1943 

On  Europeans  .  . 

868 

792 

1,089 

On  Asians 

951 

1,0  8 

1,394 

On  Africans 

15,366 

17,296 

19,527 

Totals 

17,185 

19,156 

22,010 

MATHARI  MENTAL  HOSPITAL 
All  Races 


1942 

1943 

Admissions  .  . 

206 

236 

Discharges  .  . 

161 

157 

Deaths 

41 

77 

Of  the  cases  admitted  during  1943,  six  Europeans  and  forty  Africans  were 
military  patients. 


LABORATORIES 

Throughout  the  year  a  large  amount  of  work  was  done  for  the  military 
authorities  in  addition  to  ordinary  civil  work. 

The  numbers  of  examinations  of  specimens  of  various  kinds  carried  out  at  the 
Nairobi  and  Mombasa  Laboratories  during  the  last  three  years  were  as  follows:  — 

1941  120,498 

1942  114,569 

1943  119,384 


FINANCE 


The  sanctioned  estimates  of  expenditure  for  the  Medical  Department  for  the 
years  1940,  1941,  1942  and  1943  were  as  follows:  — 


j 

Ordinary 

Extraordinary 

Total 

£ 

£ 

£ 

1940  . 

233,421 

645 

234,006 

1941  . 

232,212 

13,125 

245,337 

1 942  . 

261,227 

1 5,630 

276,857 

1943  . 

280,829 

48,826 

329,655 
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TABLE  SHOWING  THE  MAIN  CAUSES  OF  MORBIDITY  IN  RELATION 
TO  IN-PATIENTS  AND  OUT-PATIENTS  AT  HOSPITALS  AND 

DISPENSARIES 


1941 

1942 

1943 

Total  Incidence 

646,623 

624,848 

704,425 

Per  cent 

Per  cent 

Per  cent 

Epidemics,  etc.  .  . 

21-2 

20-4 

111 

Diarrhoea  and  Enterics 

1-6 

20 

3-8 

Caries  and  Pyorrhoea  .  . 

P7 

21 

21 

Ankylostomiasis 

0-4 

0-3 

0-4 

Other  diseases  of  digestive  system 

18-5 

17-8 

15-4 

Pneumonia 

12 

L4 

0-9 

Bronchitis 

100 

11-5 

9-8 

Other  diseases  of  respiratory  system  .  . 

4-4 

5  3 

4-7 

Organs  of  vision 

3-8 

3-5 

41 

Ear  and  mastoid 

Fo 

1-5 

L4 

Other  diseases,  nervous  system 

10 

2-9 

10 

Circulatory  system 

0-3 

0  4 

0-5 

Genito -urinary  system  .  . 

10 

10 

0-9 

Ulcers 

7-4 

6-4 

7-5 

•Scabies  .  . 

1-7 

2-4 

3-5 

Other  diseases,  skin  and  cellular  tissues 

3-7 

4-0 

40 

Bones  and  organs  of  locomotion 

2-9 

0-9 

30 

External  causes.  . 

11-2 

110 

12-3 

General  diseases 

2-5 

2-5 

3-4 

Ill-defined  and  other  diseases  .  . 

4-0 

.  2-7 

3-6 

F.  J.  CARLYLE  JOHNSTONE, 

Acting  Director  of  Medical  Services. 


